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RISK ASSESSMENT CERTIFICATION FORM

EVENT 
_________________________________________________

DATE

_______________

Please tick boxes 1 or 2 and 3:

1. 
I wish to confirm that a Risk Assessment has been carried out in 

(
respect of the above event and that the report will be available for 

inspection on the day of competition.


OR

2. 
I wish to state that a Risk Assessment will be carried out in respect 
(
of the above event and that the report will be available for inspection 

on the day of competition.


AND

3. 
I wish to state that a Risk Assessment will be carried out on the day of 
(
this event prior to the start of competition.

Signature 
   ___________________________________________________

Position/Office    ____________________________________________________ 
Date

   ______________
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